TEXAS NATURAL RESOURCE CONSERVATI ON COWM SSI ON

DOVESTI C OR | NDUSTRI AL WATP
COWPLI ANCE REVI EW | NSPECTI ON REPORT

() ORIG NAL

() CODE SHEET

PERM TTEE:

ADDRESS:

FACI LI TY NAME:

WQ 0000000- 000

TX 0000000 ( ) NA

)
fis-

TYPE WASTE CLASSI FI CATI ON RETENTI ON CODE
() DOM - Donestic () Mjor () D- Discharge to
() IND - Industrial () 92-500 M nor surface water
() O her Non-nmgjor () R- Retained
(l'and di sposal)
REG ON: 00 " COUNTY: 000 BASI N: 00 SEGVENT: 0000
OPERATI ONAL STATUS TYPE | NSPECTI ON SELECTI ON CODE
() A- Active () ACl - Annual Conpliance () GHGant Mjor
() ! - Inactive I nspection () GB-Glv. Bay Grant M nor
MD- Mandatory Grant Mnor ()
Di scretionary
DATE | NSPECTED 00/ 00/ 00 FI ELD MEASUREMENTS TYPE LAB SAMPLE
DATE REPORT 00/ 00/ 00 TAKEN () COM- Conposite
DATE LETTER 00/ 00/ 00 () Yes () No () GRB- Gab
() NON - None
CHAI' N OF CUSTODY TAG NUMBER( S) () NVA OUTSTANDI NG ALLEGED
VI OLATI ONS/ DEFI Cl ENCI ES
() Yes () No
FACI LI TY EVAL. CONCERNS ALLEGED EFFLUENT VI OLATI ONS () VA
[2 LETTER CODES ONLY] ( ) NA
" = () BOD () TQC () pH
- () CBOD () cob DO
() TSss () Metals () d, Res.
U () NH:-N () Oganics () Dechlor. O, Res.
() Oher (Specify):
RESPONSE DUE DATE RESPONSE DUE 00/ 00/ 00 () VA
() Yes () No
ENFORCEMENT | NI TI ATI ON DATE ENFORCEMENT | NI TI ATI ON REQUEST  00/00/00 ( ) NA
REQUEST W TH THI S REPORT
() Yes () No

I NSPECTOR:

I'NI TIALS: 000

COMMENTS RELATED TO CODE SHEET DATA:

Enf or cenent
Record Services

ROUTE TO

___Pernit Applications ___ Pretreatnent -

___ Minicipal Pernits ____ Sludge/ Transporter -
Industrial Pernmits Sel f-reporting -

Toxicity Eval uation Operator Certification

O her:




A CONTACT NAME/ TI TLE:

B. TREATMENT SYSTEM

description of disposal

units and/ or
nmet hod.

PHONE:

attach schematic.

CONTACTED
YES NO

() )
() ()
() ()

If land disposal, include

If the permit has interimand final limts, indicate phase in effect.
() Applicable () NA
Descri be any plant nodifications since the |ast annual inspection.
() Applicable () NA
C. | NSPECTI ON SAMPLE RESULTS: () N A - No sanpl es/ nmeasurenments taken
Qutfall & Measur ed Perm t Type 606 Primary
Par anet er Val ue Limt Sanpl e Tag No. Sour ce of

WAst ewat er




D. RECEI VI NG WATER AT TI ME OF | NSPECTI ON:

Is effluent discharged to a classified segnent or within 300 feet of a classified
segnent? () Yes () No () NA - Land disposal If no, conplete the follow ng
chart (check all appropriate categories):

Nane of receiving water:

( ) Lake () Tidal stream|( ) Wetland, nmarsh

() Bay () Playa () OQher (specify):

() Ditch ( ) Stream
Up  Down Up  Down
() () Mn-nade () () Channelized
() () Normally flow ng () () Normally flow ng
() () Dy channel () () Dry channel
() () Isolated pools () () Isolated pools
() () Natural swale

E. FACILITY EVALUATION: S = Satisfactory N E = Not Eval uated
M = Mar gi nal N A = Not Applicable
U = Unsatisfactory

Provi de conments in Sections F, Gand/or |I for all Mand U ratings.

Eval Category Eva Category
Code | Code
75 Compliance with 75/90 rule SP Self-monitoring procedures
1 Infiltration/Inflow LP Laboratory procedures

( ) Commercial

( ) In-house

FL Compliance with flow limits SE Self-monitored effluent quality
ubD Unauthorized discharges RE Region-documented effluent
quality
CO Certified operator RS Receiving stream
w Industrial waste SD Sludge disposal
contribution for

domestic WWTP

oM Operations and maintenance IP Irrigation practices

FA Flow measurement accuracy CS Compliance schedule

Type primary flow
measuring  device:

Field check attached:
( )Yes ( )No
If no, provide explanation.




oT

Other:




F. OUTSTANDI NG ALLEGED VI OLATI ONS: () Applicable () NA
No. Requi renent (s) Cited Description of Alleged Violation and Conpl i ance
Corrective Action Recommendation Due Date
G OTHER ALLEGED NONCOWPLI ANCES NOTED AND RESOLVED: () Applicable () NA
The follow ng all eged nonconpliances were di scussed with Nanme and Position on Dat e
These al | eged nonconpliances were either corrected on-site at the time of the inspection
or appropriate docunentation of corrective action was provided to the Regional Ofice within
an acceptable tinme frame.
No. Requi renent (s) Cited Description of Alleged Nonconpliance and
Corrective Action Taken
H. Bl OVONI TORI NG () Applicable () NA
Were any problens noted with the following itenms? |f yes, provide comments.
() Yes () No Sanpl e holding tine
() Yes () No Sanpl e col l ection
() Yes () No Sanpl e type
() Yes () No Unaut hori zed sanpl e dechl orination
l. OTHER COMMENTS: () Applicable () NA
J. REG ONAL OFFI CE ACTI ON TAKEN: () Applicable () NA
K. CENTRAL COFFI CE ACTI ON REQUESTED: () Applicable () NA
| nspect or Regi onal Water Section Manager

Si gnature Date

TNRCC- 0546 (12/30/97)



ACCURACY CHECK
FLOW | NDI CATI NG RECORDI NG EQUI PMENT

Qutfall

Type of neasuring device

Ti me

Head ( ) inches ( ) feet

Recorded flow at tine |listed

Cal cul ated fl ow

Ref erence for cal cul ated fl ow

Percent error

Percent error = (recorded value - cal cul ated value) (100)

cal cul ated val ue

Date of |ast calibration

Comment s:

TNRCC- 0166 (10/08/97)



